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ABSTRACT
The purpose of this study was to examine the impact
of children's exposure to domestic violence on adolescent

aggressive behaviors. Externalizing behaviors that are

apparent at the alternative education high school level
consist of verbal abuse directed toward peers, fighting
and possession of weapons on campus. A quantitative

study, using a survey research design, examined the

effects of exposure to violence on adolescents'
externalizing behaviors. The Children's Exposure to
Domestic Violence Scale (CEDV) was administered to a
convenience sample of 45 adolescent boys and girls, aged

14 to 18 years, with similar demographic backgrounds

(i.e. urban, low SES, minority). In addition, the
children reported on aggressive behavior from the

Reactive/Proactive Aggression-Fast Track. Exposure to
community/school violence and direct victimization had

statistically significant positive linear relationships
with proactive and reactive aggression whether the
dependent variables were combined or tested singularly.

However, exposure to intrafamilial violence did not have
a statistically significant relationship with aggressive

behavior. Thus, in collaboration with public education, a
iii

multisystem approach should be part of the intervention

process. The school social worker could start the
intervention process by assessing the students and

families, and advocating on their behalf to the courts,

social services, and community organizations.
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CHAPTER ONE
INTRODUCTION

Problem Statement
Domestic violence not only involves adult victims of
physical, sexual, and emotional abuse but also impacts
cohabitating children that are exposed to this

intrafamilial violence. Moreover, in a prevalence study

by McDonald, Jouriles, Ramisetty-Mikler, Caetano, and
Green (2006), in 2001 approximately 15.5 million American

children resided in dual-parent homes where domestic
violence had occurred at least once in the last year.
According to the Federal Interagency Forum on Child and
Family Statistics (Child Stats, 2001), there was an
estimated 72.4 million children in the US between the

ages of 0-17. This number suggests that at least 21% of
America's children were exposed to domestic violence for
that given year. In light of this staggering number, the

US Department of Health and Human Services has funded a
number of professional organizations to research the
impacts, outcomes, and implications to child exposure to
domestic violence (CEDV). Fantuzzo and Mohr (1999), in

their review of the literature, emphasized prevalence,
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and effects that exposure to domestic violence may have
on children. For instance, increased aggression and
internalizing behaviors such as depression and anxiety

were associated with CEDV, coupled with decreased social
competence and academic functioning.
However, exposure to domestic violence not only
includes intrafamilial violence but also includes

witnessing violence within the immediate community,
including schools. In a study by Graham and Bellmore

(2007), and in the context of school, "bully-victims"
carried the most risks within their three psychological
profiles of early adolescents. They reasoned that not

only are they rejected by their peers, they also have the

propensity for aggression and tended to act out their

frustration. In addition, according to the Centers of

Disease Control and Prevention (2009), in a nationally
representative sample of adolescent students, 16.3% of

male respondents engaged in a physical fight at school in
the twelve months preceding the 2007 survey.

Does this mean all children exposed to violence are
at increased risk for the variables highlighted? What

might be considered mitigating factors that buffer these
children from exposure? Notably, Margolin (2005) argues
2

that a child's vulnerability and resilience are variables
that should not be ignored when assessing and measuring
CEDV.

The importance of understanding this problem rests
in both qualitative and quantitative research that has
attempted to not only define the various dimensions of

CEDV but also its impacts on internalizing and

externalizing behaviors the child may exhibit after
exposure. For example, Adamson and Thompson (as cited in

Edelson, 1999) reported that the sampled 112 children who
responded to four audio-taped vignettes were more likely
to use aggression than nonviolent coping mechanisms when
faced with a problem situation. Moreover, in a

qualitative study by McGee (as cited in Adams, 2006), the

effects of children witnessing family violence
perpetuated the emotion of fear, which according to the

DSM-IV-TR (American Psychiatric Association [APA], 2000)
may be a symptom of posttraumatic stress disorder or
PTSD. Thus, how can these reactions of being exposed to

violence be problematic for the developing child who has
the responsibility to behave pro-socially according to
the governing social norms?

3

Policy Context

As mentioned previously, the US Department of Health
and Human Services is the primary stakeholder at the

macro-level. Currently, the Adoptions and Safe Families
Act of 1997 is the governing federal law that promotes

safety, permanency, and well-being for children and

families who are at risk for maltreatment. Likewise, this

mandate of promoting children's health and well-being
within the context of a family system has trickled down

into the local child welfare municipalities. For

instance, Riverside County Department of Social Services

(DPSS), Children's Services Division in cooperation with
Probation and Riverside County Office of Education (RCOE)
are the first agencies to intervene with the children who
not only have behavioral issues but also have experienced

contexts that have consisted of some form of violence or

maltreatment. CEDV can be considered a form of serious
emotional abuse under Welfare and Institutions Code (WIC)

Section 300(c), chiefly evidenced by certain

internalizing and externalizing behaviors (CA Codes,
n.d.). In order to prove a nexus between CEDV and WIC
300(c), mental health must diagnose a disorder and

substantiate the precipitating factors according to their
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current diagnostic criteria, which at the moment does not

contain such a diagnosis. Thus, proving a connection

between these two variables in dependency court often

proves to be challenging.
Practice Context

In particular the alternative education high schools
in Riverside County consist of a transient population of
culturally diverse students from lower socio-economic

backgrounds, who have been expelled from their respective

school districts for disruptive behavior. A school-based
intervention not only makes this underserved population

more accessible to practitioners but also may be
attractive to administrators if emphasis is placed on

reducing negative behaviors. Schools are mandated to
exercise "best practices" with their consumers of
services, thus it is imperative for external agencies to

communicate with school personnel the objectives and
potential outcomes of the intervention. Thus, presenting

an evidenced based practice to administration may

convince school personnel to implement a similar program.
Furthermore, Edleson (1999) exhaustively reviewed 31

studies spanning from 1984 to 1999 on children's
witnessing of domestic violence. As a result of the
5

research community's efforts, assessing CEDV has been

incorporated into child protection's global assessments
with families who are being investigated for

maltreatment. In addition, Riverside County's DPSS
partners with the non-profit Safe Alternatives For

Everyone (SAFE) who not only provides family case

management but also targets their interventions to the
preadolescent and adolescent population in the form of
anger management and group work (I. Cabral, personal

communication, January 11, 2010).
Purpose of the Study

The purpose of this project is to examine the
effects of CEDV on an adolescent's externalizing

behaviors. Although internalizing behaviors such as
depression are prevalent among children exposed to
violence, this study will only focus on externalizing

behaviors. As stated previously in this paper, the
externalizing behaviors that are apparent at the

alternative education high school level consist of
fighting, verbal abuse directed toward peers and school

personnel and unhealthy coping mechanisms such as

substance abuse. When the student commits an act that

6

falls under the RCOE Expulsion Plan, he/she is expelled
from his/her respective school district and placed at the

nearest alternative education site. Intensive remediation
services are operationalized in the form of

individualized learning plans (ILP), outreach services,
and on-site individual and group therapy services

provided by an internship program (MSW/BSW candidates)
through RCOE's Student Programs and Services. The

students are mandated by their districts as part of the

remediation process to receive either "anger management"

or "substance abuse" counseling (usually 6 to 12
sessions) in order to transfer back to mainstream high

school.

Consequently, the internship program provides these

mandated counseling sessions which are recognized by the
districts within Riverside County. Unfortunately, these
mandates do not address extraneous factors that have

impacted these children's lives and so their
externalizing behaviors alone have become the target of

interventions without addressing what possibly has
contributed to these behaviors. Extraneous factors may

include a disconnect with family members, residing in an
unsafe community, negative peer affiliation, and a lack

7

of community youth programs. According to the Search
Institute's 40 Developmental Assets for Adolescents

(2006), external assets such as support, empowerment,
boundaries/expectations, and constructive use of time are

healthy building blocks to adolescent development.

Internal assets include commitment to learning, positive
values, social competencies and positive identity.
Therefore, by supporting and strengthening these assets,

negative extraneous factors may be mitigated.

Thus, statistically speaking, one fifth of the child
population in America has experienced intrafamilial
violence at least once in the past year. According to a

prevalence study by Flannery et al.

(as cited in Song &

Stoiber, 2008), 90% of the high school students surveyed

witnessed violence at school in the form of hitting,
slapping and punching. These statistics suggest that

children's exposure to violence not only may be prevalent
within the home but also is prevalent within school
context. Yet this number has not urged Riverside County

Office of Education to address this issue within its
Student Programs and Services. Intervention and treatment
for this population could be positively affected if the

school administration is informed of the correlation

8

between exposure to intrafamilial and community violence
and aggressive behavior.

A quantitative study using a survey research design
will attempt to examine the effects of CEDV on an
adolescent's externalizing behaviors. The valid and
reliable Children's Exposure to Domestic Violence Scale

created by Edleson, Shin, and Johnson-Armendariz (2007)
was administered to a convenience sample of 45 adolescent

boys and girls who range in age from 14 to 20 years old
and who have similar demographic backgrounds (i.e. urban,
low SES, minority). The scale is a self-administered

questionnaire consisting of 42 items. Furthermore, a
behavioral scale, made available by the Center of Disease
Control was administered measuring the dependent variable

aggression. Moreover, it is commonly the parent's
perceptions that are measured on the varying levels of

CEDV. It is also commonly believed that parents tend to
minimize the impact of domestic violence and the effect

on their children. For this reason, including children's
perceptions is integral in formulating a research

hypothesis, testing it, then concluding based on
statistical analysis.

9

Significance of the Project for Social Work
Children's exposure to intrafamilial and community
violence can have a negative impact on the child's

internal coping mechanisms and externalizing behaviors.
The period of adolescence is, according to Erikson (as
cited in Lesser & Pope, 2007), a time where achieving

role identity is the developmental challenge that

precedes young adulthood. The family initially
contributes to the development of identity amongst
adolescents by virtue of social interaction and

protection from external threats. Thus, one may ask
whether the socialization of aggressive external

behaviors stem from exposure to aggressive behaviors
within the family system or from exposure outside the

family system. Do these variables contribute to

delinquency and dysfunctional relationships compromising

role identity? Thus, the findings of this study has the
potential for changing policy within the alternative
education school system within Riverside County by
implementing new interventions that address the impacts

of exposure to violence. As mentioned previously,

singling out factors that serve as protective capacities
and subsequently strengthening these factors is in

10

keeping with social work's core values (National
Association of Social Workers [NASW], 1996).

Kirst-Ashman and Hull (200'2) outline the Generalist
Intervention Model (GIM) as beginning with a foundation
of knowledge, skills, and values. The engagement process

precedes the next step of assessment. With attention to
the ladder phase of the GIM, the findings from this study

may inform social work practitioners who are working
directly with this client population, possible

precipitating factors to the previously delineated
externalizing behaviors.

Producing knowledge from this project is relevant to
the public child welfare practice in that it falls within

ASFA's mandates of child safety, permanency and

well-being, with the specific intent of assessing for

CEDV and formulating a case plan addressing this outcome.

Hence, is there a positive relationship between exposure
to intrafamilial and community violence and aggression
within the community school population at RCOE's

Alternative Education? If so, what are the policy
implications with remediation services?
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CHAPTER TWO
LITERATURE REVIEW

Introduction

Chapter two highlights the varying perspectives

pertaining to the dynamics of children's exposure to
domestic violence. The first section references two

theories relevant to children's developmental learning
process and also interactional power dynamics that may

exist in high-risk homes. Next, prevalence of CEDV is
examined and how this impacts physiological, emotional,
and behavioral outcomes. Finally, the previous section

segues into an adolescent's social adjustment with two
quantitative studies measuring adolescent aggressive
behavior and exposure to domestic violence.

Theories Guiding Conceptualization
Notably, Bandura's (1973) social learning theory

with aggression as the unit of analysis lends
significantly to this project. He posits that learning

through modeling is dependent uponk four interrelated
subprocesses called attentional, retention, motor

reproduction, reinforcement and motivational. According
to Bandura and Walters (as cited in Bandura, 1973),

12

within the context of a family, transmission of
aggression onto offspring is not only heightened with

parental attitudes normalizing aggression but also

through modeling negative and "provocative" behavior.
Therefore, the child is shown a sequence of activity as a
means to an end to a presenting situation, thus creating

a new schema. This theoretical perspective provides
principles that guide further research on how children
are impacted by exposure to violence.

In addition to social learning theory, trauma theory

contributes to our understanding of how exposure to
violence impacts an individual's affect regulation and

thus may contribute to maladaptive behaviors (Maschi,
Bradley, & Morgen, 2008). Within the trauma model, the
American Psychiatric Association (2000) defines a
traumatic event as consisting of a violent personal

assault, witnessing serious injury due to an accident or
violent assault and/or learning through a secondary

source about the events described above. According to the

same authors, these events or antecedents may cause
post-traumatic stress disorder or trauma-like symptoms in

individuals who have not been able to negotiate the

stressful event.
13

Prevalence
In order to realize the scope of an issue within a
broader context, one must investigate the existing
empirical research in the problem area. Few studies have

been conducted to investigate the prevalence rates of

CEDV. For example, McDonald et al.

(2006) conducted a

prevalence study of how many American children live in
homes with domestic violence. Multi-stage cluster

sampling was used with a final sample of 1,615 married or
cohabitating couples that had children between the ages
of 0-17 living within the home. The participants were

then asked to report their own perpetration and/or

victimization of violence in their homes.
Thus as reported previously, approximately 15.5

million children live in dual-parent homes where

partner-violence had occurred and about 7 million of

those children were categorized to live in homes where

severe partner-violence had occurred. No doubt, these
findings justify further research on the impacts of CEDV,
by measuring the child's self-report, which this study

did not take into consideration. Another limitation of
the study was that only cohabiting couples were included

in the sample, and so was not representative of single
14

parent headed households where domestic violence still
may occur. Nonetheless, the study provides an overall

view of the prevalence of (authors report that their

number is underrepresented) CEDV.
Physiological Effects

Technological advances have allowed researchers to
not only consider a child's cognitive construct of

violence exposure, but to measure specific physiological

responses to CEDV. In a quasi-experimental study by
Saltzman, Holden, and Holoran (2005) , compared to a

control group, children exposed to marital violence had
elevated heart rates and higher levels of salivary

cortisol which is indicative of heightened autonomic
arousal, or the "fight or flight" response. Moreover, the

sample consisted of two groups. The first group comprised
of 21 children who were exposed to domestic violence per
the spousal abuse police report. The second group, a

control group, consisted of 27 children who had been
recruited from a mental health clinic with symptoms such

as depression, anxiety, and disruptive behavior.
Behavioral instruments such as the Trauma Symptom

Checklist, Straus's Conflict Tactics Scale and the

15

Parent-Child Conflict Tactics Scale (to assess the
presence of child abuse) were administered to both

groups. Furthermore, almost half of the experimental
sample were direct victims of child abuse and so the

authors entered the degree of physical violence directed

at the child as a covariance on their statistical

analysis. Also, heart rate, blood pressure, and salivary
cortisol was measured pre-interview and post-interview

with both groups.
The results were consistent with previous research

which concluded that children exposed to domestic

violence have more trauma symptoms, heart rates are

accelerated, and cortisol levels were also higher.
However, contrary to the author's hypothesis, blood

pressure was not elevated on the experimental group.
Thus, Saltzman et al.

(2005) have updated the

physiological research in CEDV; on the other hand, their
study does have limitations. For instance, the sample

size was small and the control group had different

demographic characteristics than the experimental group.
For instance, the latter group was less educated, had

higher rates of minorities, and reported less mean family
incomes. Hence, even with the small sample size, the

16

authors entered demographic group differences as

covariates in their statistical analysis and concluded
the differences not to be confounded.

Emotional and Behavioral Consequences
Children who witness violence may be at a higher

risk for negative internalizing and externalizing
behaviors. For example, in a quantitative study by Malik

(2008), both CEDV and exposure to community violence were
measured through child, parent, and teacher self-reports.

It was hypothesized that both independent variables would
be related to all measures of child functioning (both

internal and external behaviors). Quota sampling was
employed with the intentional recruitment of married or
cohabitating couples with children between the ages of

8-12 years-old. A total of 117 families participated.

Furthermore, the parents were asked to fill-out and
complete the Revised Conflict Tactics Scale or CTS2 and
the Child Behavior Checklist (CBCL). Then the children

were asked to complete the Things I Have Seen and Heard
scale (TISH) and the Children's Depression Inventory (all

scales used and cited in Malik, 2008). Last, the
children's teachers were administered the CBCL. A

17

stepwise multiple regression analysis was computed with
the independent variables (CTS2 and TISH) and dependent

variables (CDI and CBCL). Thus, the children's reported
TISH scale (community violence) results had a positive

relationship with depressive symptoms and was the most

significant statistical predictor of an internalizing
behavior. Also, exposure to domestic violence positively

impacted parents' reports of their children's

externalizing behaviors. One limitation of the study was
that it did not consider direct victimization and failed

to control for that variable in the analysis. Also,

protective factors were not addressed as possible
mediators to exposure to violence, however the research

did include the impacts of community violence on
children.
Graham-Bermann, DeVoe, Mattis, Lynch, and Thomas

(2006), conducted a study of traumatic stress symptoms in
218 domestic violence exposed children and their mothers.

The authors also factored in maternal social supports as

potential mediating factors to parental mental health.
Furthermore, they hypothesized that the ethnic minority

women (mostly African American) would have greater
maternal well-being due to their increased social support
18

and the propensity not to internalize negative events.
The mothers' self-reported data using the CTS, Beck

Depression Inventory (BDI), PTSD-FV, Self Esteem
Inventory, Social Support Questionnaire, Violence Against
Women Scale (subscales include psychological and sexual
abuse), and the CBCL were employed. Also, teachers

reported on CBCL. Thus, according to the author's
statistical analysis, mothers' depression was a predictor
of child traumatic stress symptoms. Moreover, Caucasian

children exposed to domestic violence were more likely to
have a PTSD diagnosis than their ethnic minority

counterparts which confirms the authors' hypothesis.

However, the weakness in the study was the reliance on
mothers' self-reports as opposed to the children's

reports to domestic violence. Nonetheless, the study

secluded important variables (i.e. maternal depression
and cultural specificity) that may exacerbate or mediate

trauma symptoms in children. Hence, gaining insight into

protective factors lends to prevention research.
Richards, Larson, Miller, Luo, Sims, Parrella, and
McCauley (2004), found that children spending significant

time in unstructured and unmonitored "risky contexts,"
were more likely to be exposed to violence than children
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spending significant time in "protective contexts [i.e.

structured activities or with family]." As exposure to
violence increased so did the rate of delinquency and
symptoms of PTSD. A purposive sample of 167 African

American sixth through eighth graders from urban Chicago

elementary schools were asked to self-report their
activities throughout the day and evening. In addition,
the TISH, The Self-Report Delinquency Scale, and the

Child Distress Symptoms scale were administered to the
children. The parents reported their children's behavior
using the CBCL. However, the study failed to acknowledge

possible violence exposure in the home which would likely

alter their working definition of "protective context."
Though families can serve as protective factors, they can
also be considered risk factors when harmful effects are

present.
Social Adjustment

As previously discussed, children's exposure to
domestic violence not only affects negative child

outcomes emotionally and behaviorally but also results in
externalizing behaviors and delinquency. In this case,

Ireland and Smith (2009) conducted a longitudinal panel
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study using secondary data collected from the Rochester

Youth Development Study (RYDS) designed to investigate

delinquency amongst a representative sample of urban
youth. Furthermore, the sample size consisted of 929

adolescents (G2) and their mothers (Gl) with the authors
comparing exposure to intimate partner violence (EIPV)
and subsequent aggressive or antisocial behavior as a

result of the predictor variable. The outcome variables

measured were arrest, self-reported general crime,

self-reported violent crime, and adolescent externalizing
behaviors (using the Child Behavior Checklist). Logistic
regression was used to estimate the relationships between
the previously mentioned variables and they found no

relationship between caregiver intimate partner

violence/severe intimate partner violence (IPV/SIPV) and
G2 arrest during mid-adolescence. However, there was a

positive relationship between EIPV and G2
(mid-adolescence) externalizing behaviors, self-reported

general crime, and self-reported violent crime. Also, in
G2 early adulthood, there was no relationship between IPV
and antisocial behavior (except self-reported violence)

and G2 relationship violence. On the other hand with

severe intimate partner violence exposure, G2 early
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adulthood consists of an increased risk for all outcome

variables. Thus, the study was limited in a couple of
ways. First, the results are too premature to apply to
any model of intervention. Risk and protective factors

were not taken into consideration which could have shed

light on mediating variables which may impact the outcome
variables. However, the study investigated the same

population over specific developmental stages consisting
of mid to late adolescence into young adulthood when

measuring the outcome variables.

In a quantitative study, Baldry (2003) proposes that

children exposed to intrafamilial violence, whether it is

father-to-mother or mother-to-father, will model these

acts of violence onto peers at school. The author also
hypothesized that girls' exposure to domestic violence is
a risk factor for being victimization unless they are
exposed to mother-to-father violence; in which case would
perpetuate more aggressive females. A convenience sample

of 1024 Italian children aged 8 to 15 years old, self
reported on the frequency of bullying, victimization, and

exposure to domestic violence. The previous two variables
were measured using a 1993 questionnaire on bullying by

Olweus and CEDV was measured using Straus' 1979 version
22

of the Conflict Tactic Scale. Thus, statistical analysis

measuring association and strength of relationships were
employed. As a result, bullying and victimization had an
association with exposure to domestic violence. However,

domestic violence did not necessarily predict both girls'
and boys' behavior in the school environment especially

with the latter. One of the limitations of the study

stemmed from the statistical analysis which could not
establish a positive or negative relationship amongst the

variables. Following this further, the sample was
representative of Italian children living in Rome with

approximately 90% of them coming from dual-parent homes.
The socio-cultural differences of this sample juxtaposed

to urban American children have to be considered
especially when examining protective factors. For
instance, a dual-parent home may have less stressors,

thus increasing protective capacities of the family as a
whole.

Summary
The wealth of knowledge thus far in the area of CEDV
has focused on negative child outcomes and is presently

becoming part of the movement towards resiliency and
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child protective factors. The literature on specific

school-based interventions and treatment for this

population is not readily available. Thus, in keeping
with social work values, strength-based practice and

applied research lend to the rigorous guidelines for

future research with children exposed to domestic

violence.
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CHAPTER THREE

METHODS
Introduction
This section presents the methods used in conducting

this study. Included, is a discussion of the study
design, sample, instruments, and procedures as part of
the effort data collection. The protection of human

subjects and data analysis concludes the discussion.
Study Design

This research study examines the relationship
between the independent variable, children's exposure to

domestic violence, and the dependent variable children's

aggressive behavior. A survey research design, using

self-administered questionnaires collected self-reported
data from the adolescent sample.

It is generally believed that self-report is one's

subjective reality and therefore questionnaires do not
measure attitudes and beliefs directly. Self-report is

one's perception on a matter and may not be factually
true according to another's constructive meaning.

Conversely, including children's accounts of

victimization not only promote well-being for the child
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(Kenkel & Cooling, 2006) but is in keeping with

strengths-based practice and was a contributing factor in
choosing the present research methodology. Thus, does

children's self-reported exposure to community and
domestic violence have a significant relationship with

aggressive behaviors, evident with the adolescent

population at Arlington Regional Learning Center?
Sampling
Participants for this study were recruited from a
convenience sample of approximately 45 adolescent boys
and girls with an age range of 14 to 20 years old and who

were currently attending community school at Arlington

Regional Learning Center in Riverside, California.
Alternative education, according to the staff at ARLC
(personal communication, November 1, 2008) is usually the

last public school option for children who have serious

behavioral issues that cannot be remedied within their
respective school districts. Therefore, it is safe to
assume that this particular sample is not representative
of the adolescent population attending mainstream high

school.
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The socio-economic status and reported ethnic
identity of the participants is addressed in part three

of the CEDV. However, according to the previous principal
of ARLC (personal communication, October 15, 2008), the

majority of the student population is income qualified
for free or reduced lunch, indicating low socio-economic

status.

Data Collection and Instruments
The data for this study was collected from two

self-administered questionnaires by first measuring the

independent variable using the Children's Exposure to
Domestic Violence Scale (Edleson et al., 2007)

(see

Appendix A). The scale consists of 42 items (ordinal and
nominal level of measurement) with four possible response

categories such as:

'Never,'

'Sometimes,'

'Oftenand

'Almost Always.' If the individual chooses one of the

last three options then they are prompted to answer how
they were exposed (i.e. heard it..., saw it....etc.). How
the individual was exposed was not measurable for a test
of association and therefore was not coded. Six subscales

are covered such as violence, exposure to violence at

home, exposure to violence in the community, involvement
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to violence, risk factors, and direct victimization. For
example, the questions ask if the child is aware of mom's

partner not allowing mom to do something she wanted to
do. Or how often has mom's partner broken something on
purpose. The range of questions covers all dimensions of

exposure to intrafamilial and community violence,
including some overlapping questions about direct
victimization (Questions 30 thru 33) as well as the child
perpetrating (Questions 24 and 25). Since, the dependent
variable scale asks questions about frequency of
aggressive acts, answers to questions 24 and 25 of the
CEDV were not recorded. In addition, the first domains

(i.e. violence and exposure to violence at home) will be
condensed into one subscale, exposure to intrafamilial

violence. Part three of the questionnaire, records

demographic data with number 42 consisting of an

open-ended question making it impossible to quantify in
the present research design. Therefore question 42 was
not recorded.

In addition, the scale's reliability was assessed
through internal consistency reliability and test-retest

analysis. Cronbach's alpha coefficient for all subscales,
except risk factors had an overall score for the first
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week of .86. The same CEDV subscales the second week of
testing consisted of an overall alpha score of .84.
However, the subscale "risk factors" had a low

reliability coefficient of .24. Furthermore, content
validity was established through expert panel

feedback/ratings. Then convergent validity was assessed

by administering another valid and reliable measure
called the Things I've Heard and Seen (TISH) concurrently

to administering the CEDV. Then the scores from both
scales were compared using Pearson's r, which resulted in
a statistically significant, positive correlation between
both dimensions of home violence exposure and community

violence exposure (Edelson et al., 2007).
To measure the dependent variable aggression, the

Reactive-Proactive Aggression-Fast Track Scale (Dahlberg

et al., 2005) will be administered (see Appendix B).
Furthermore, the scale consists of 26 items measuring the

frequency of reactive (Subscale one) and proactive
aggression (Subscale two) with questions such as, "How
often have you had fights with others to show who was on

top?" Or, "How often have you yelled at others1 when they

have annoyed you?" Answers can be given on a 5-point
Likert scale ranging from 0 - 'never' to 4 - 'always or
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almost always.'Internal consistency for the subscale

reactive aggression had a Cronbach's alpha score of .84
to .90. Proactive aggression had an alpha score of .86 to
.91 for internal consistency. Thus, the limitation of

this scale is that it was created for male students
between 7 and 16 years old.
The strengths of using both standardized scales are

that they are both valid and reliable and geared for an

adolescent population. The weakness to this type of data
collection is that it is dependent upon self-report. The

adolescent sample that was surveyed required parental
consent and their assent in order to participate in the
research study.

Procedures
The. principal at Arlington Regional Learning Center
approved this research project. In regards to obtaining
parental consent, intrafamilial violence falls under

mandated reporting laws, therefore it was assumed parents

would be reluctant in allowing their children to disclose
any forms of abuse. To remedy this, consenting parents
and assenting children had the option of remaining

anonymous. In addition, voluntary participation was
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gained by offering the students an incentive in the form
of a five-dollar gift card to Taco Bell restaurants. The

staff at Arlington Regional Learning Center was also
noticed via email with a brief description of the

research study while also requesting their support in the
data collection process. The dissemination of informed

consents/assents labeled with the student's name and
teacher were sent home to be read and signed by both

parent and child. Subsequently, signed consents/assents
were brought back to school and placed in the teacher's

possession during the months of January and February.
With the help of six teachers, the investigator was able
to pull groups of students (3 to 5 per group) and proctor

the scales using the conference room of computer lab at

ARLC during school hours. Each session lasted
approximately one half hour, which included introductory
and closing statements. The data collection took place

between the months of January and February 2010'.
Protection of Human Subj ects

In order to implement data collection, the
Institutional Review Board at California State

University, San Bernardino required parental consent and
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child assent (see Appendix C) from each dyad in

compliance with HHS mandates on protection of human
subjects (US Dept. Health and Human Services, 2005).

Included in the consents/assents is a full description of
the research project's purpose, methods of data

collection, voluntary participation, anonymity, duration,

risks and benefits from dyadic participation. Anonymity
will be kept, by not linking any identifiable information

from each individual to their respective questionnaires.
Therefore, it is impossible with certainty, to connect
the questionnaires to any of the participants. Thus,
completed questionnaires were sealed in a manila envelope

made available only to the principal investigator and
research supervisor.

Data Analysis

The surveys were coded and entered into the

statistical package SPSS (SPSS Inc., 1998) for data
analysis. Univariate descriptive statistics were used to

describe individual variables. For instance a frequency

table consisting of demographic variables such as gender,
ethnicity, socio-economic status, residence, and family

composition was used. The CEDV scale (X) consists of six
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subscales with four possible replies. In the present
study, only four of the subscales were utilized which
include, exposure to intrafamilial violence (Questions 1
thru 17), risk factors (Questions 18 thru 21), exposure

to community or school violence (Questions 22,23,26,28
and 29), and direct victimization (Questions 27,30,31,32
and 33). The Reactive-Proactive Aggression Scale consists

of two subscales with five possible replies.
A series of bivariate and multiple regression

analysis were used to test for significance of children's
exposure to domestic violence and aggressive behavior.

This was made possible by normalizing the scales so the
values were weighted the same. Moreover, a mean
imputation was used for missing values in the independent
and dependent variable data sets.

Summary

The present research study consists of a
quantitative survey design by using standardized

self-administered scales. The sample population stemmed
from alternative education high school students, whose

self-reported exposure to violence and propensity to

aggression will be examined through statistical analysis.
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CHAPTER FOUR
RESULTS
Introduction

Univariate descriptive statistics, including
frequency distributions of demographic variables such as
gender, ethnicity, socio-economic status, residence, and

family composition, were used to determine the
characteristics of the sample population. In addition,
descriptive statistics were used to report frequency of
self reported answers on both questionnaires. Thus, to

test significance between the independent and dependent

variables, a series of bivariate and multivariate
regression analysis were used to explain relationships
between the predictor and predicted variables.

Presentation of the Findings

In a convenience sample of 45 students surveyed, the
mean age was 16.29 years (SD =1.5 years), 91% were male,
67% reported Latino/Latina ethnic decent and a total of
86% reported not having enough or barely enough money to
buy needed things. Seventy-three percent reported living

in a house, with 22% claiming to live with at least one
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biological family member and a non-related extended
family member (NREFM).

Table 1. Demographic Characteristics of the Respondents

Frequency
(N)

Variables
(N-45)

Percentage
(%)

Gender
Males

Females

41

91.1

4

8.9

Ethnic Background
Caucasian

6

14

African American

5

11.6

29

67.4

Multi-racial

2

4.7

I don't know

1

2.3

Latino/Latina

Socio Economic Status

3806

Not Enough Money

17

Barely Enough Money

21

47.7

6

13.6

House

33

73.3

Apartment

11

24.4

1

2.2

Biological Family

32

71.1

Biological Family & NREFM

10

22.2

3

6.7

Money for Extra Things

Residence

Other

Family Composition

NREFM
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In regards to the independent variable,
intrafamilial violence, approximately half of the

respondents (48%) reported their mom's partner hurting
their mom's feelings with verbal abuse. Nine-teen percent

reported their mom's partner stopping their mom from

leaving the house, using the telephone and/or visiting
friends and relatives. Twelve percent reported their
mom's partner hurt or tried to hurt a pet in their home.

Ninety-five percent reported their mom's partner "never"

physically abuses their mom (i.e. hit, kick, punch, and
choke). Moreover, 31% of the sample reported getting

physically involved in attempt to stop his or her parents

from fighting.
In regards to risk factors, 40% of the sample

reported worrying about their mom'g partner using alcohol
and drugs, while 86% reported their mom exhibiting

symptoms consistent with anxiety and/or depression. In

addition, 71% reported experiencing big changes in their

life (i.e. moving homes, staying in the hospital, parents
divorcing, death of loved one, and a parent
incarcerated) .

In regards to exposure to community and school
violence, 89% of the sample reported witnessing an
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individual or individuals at school or the community get
hurt by either being grabbed, slapped, punched, kicked,
or assaulted with a knife or gun. Approximately 1/5 of
that number reported "almost always" witnessing others'

assaultive behavior. Also, on average, 53% of the sample
reported to have witnessed "almost always", media
violence.
With respect to direct victimization, 49% reported
having experienced some form of emotional abuse from a

family member and 31% reported experiencing physical
abuse from a family member. However only 4% reported
sexual abuse by a nonfamily member and there were no
reported incidents of incest.
In regards to the dependent variable, proactive

aggression, 89% of the sample reported having "fights

with others to show who was on top," and 27% reported

involvement in a gang fight to be "cool." Approximately
half the sample reported using physical force to get

others to do what they want. Particularly, 44% reported
threatening or bullying someone and using "force to

obtain money or things from others." Half the sample
reported carrying a weapon to use in a fight. However,

there was no reported rape by force.
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A simple linear regression was calculated predicting
students' reactive aggression based on their exposure to

intrafamilial violence. ‘A significant regression equation
was found (F(l,43) = 5.092, p < .05), with an R2 of .106.

Students' predicted reactive aggression is equal to

.341 + .644 (INTRAFAMILIAL VIOLENCE). Thus, 10.6% of the
variation in reactive aggression can be explained by

differences in intrafamilial violence.

In addition, a simple linear regression was

calculated predicting students' proactive aggression
based on their exposure to intrafamilial violence. The
regression equation was not significant (F(l,43) = .722,
p > .05) with an R2 of .017. Intrafamilial violence is not

a significant predictor of proactive aggression.

A simple linear regression was calculated predicting
students' proactive aggression based on their exposure to

community and school violence. A significant regression

equation was found (F(l,43) = 14.532, p < .001), with an
R2 of .253. Students' predicted proactive aggression is

equal to -9.618 + .540 (EXPOSURE TO COMMUNITY/SCHOOL
VIOLENCE). Thus, 25.3% of the variation in proactive
aggression can be explained by differences in exposure to

community/school violence.
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A multiple linear regression was calculated to
predict students' reactive aggression based on their
intrafamilial violence, risk factors, exposure to
community/school violence, and direct victimization.

Analyzing the coefficients table in SPSS, it is

determined the relationship between reactive/proactive
aggression and intrafamilial violence is negative (-.155)
and based on the t-value (-.652) and p-value (.518), it

is concluded that there is a statistically insignificant
relationship between these two variables within a
multiple regression model.

However, exposure to community/school violence and
direct victimization significantly predicted both

proactive and reactive aggression scores. Within the same
multiple regression model, the relationship between

reactive/proactive aggression and. exposure to
community/school violence is positive (.390) and based on

the t-value (2.410) and p-value (. 021), it is concluded

that there is a statistically significant positive linear
relationship between both exposure to community/school

violence and aggression. In addition, the relationship
between reactive/proactive aggression and direct

victimization is positive (.642) and based on a t-value
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(2.735) and p-value (.009), it is concluded that there is
a statistically significant positive linear relationship

between proactive/reactive aggression and direct

victimization.

Table 2. Multiple Regression Analysis
Dependent Variable: Reactive Aggression

(ANOVA)p-value = .000

R Square = .417

Coefficients
t-value

p-value

.253

.802

Intrafamilial Violence

-.200

.842

Risk Factors

1.295

.203

Exposure to Community/
School Violence

2 365

023

Direct Victimization

2.185

.035

Predictor Variables
(Constant)
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Table 3. Multiple Regression Analysis

Dependent Variable: Proactive Aggression
(ANOVA)p-value = .001

R Square = .366

Coefficients
t-value

p-value

-.102

. 919

-1.070

.291

Risk Factors

-.357

.723

Exposure to Community/
School Violence

2.104

.042

Direct Victimization

2.601

.013

Predictor Variables
(Constant)

Intrafamilial Violence

Table 4. Multiple Regression Analysis
Dependent Variable: Reactive/Proactive Aggression

(ANOVA)p-value = .000

R Square = .435

Coefficients

t-value

p-value

.199

.843

-.652

.518

. 607

.547

Exposure to Community/
School Violence

2.410

021

Direct Victimization

2.735

.009

Predictor Variables
(Constant)

Intrafamilial Violence

Risk Factors
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Figure 1. Scatter Plot of Exposure to Community/School
Violence and Reactive/Proactive Aggression

Summary
Descriptive statistics, explaining demographic
characteristics of the sample population were used as
well as the frequency of self-reported answers to both

scales. A series of bivariate and multivariate regression

analysis were conducted in attempt to explain the
relationships between exposure to domestic violence and
aggression amongst the adolescent sample.
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CHAPTER FIVE
DISCUSSION

Introduction

A discussion of the limitations, current research,
and future policy practice resulting from the study is

included in the discussion section.
Discussion

This study attempted to link exposure to domestic
violence and aggressive behavior by using a survey

research design with an adolescent sample recruited from
community school in Riverside County. As a preliminary

analysis, a series of bivariate regression analysis were
conducted in attempt to examine linear relationships
between one predictor variable on one outcome variable.

Initially a statistically significant positive linear
relationship was established between intrafamilial

violence and reactive aggression, which supports the

current literature review on effects of family violence.
However, when risk factors, exposure to community/school

violence and direct victimization were included in the
regression model, intrafamilial violence did not have' a

significant relationship with aggression, possibly
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implicating collinearity amongst predictor variables.
This means, all four independent variables are explaining

the same dependent effect, thus making it difficult to

estimate individual predictor contributions onto the

outcome variables.
Conversely, in a series of bivariate and

multivariate regression analysis, the predictors exposure

to community/school violence and direct victimization had
statistically significant positive linear relationships

with proactive and reactive aggression whether the
dependent variables were combined or tested singularly.

Mul.ticollinearity did not appear to be present with these
predictors, which supports the reliability of their

individual contributions to the regression model.
This finding is in support of Malik's (2008) study,
which found children's exposure to community violence

strongly predicted children's internalizing and
externalizing behaviors. In this study, as the frequency

of exposure to community violence increased, the
frequency of aggressive behavior also increased. However,
intrafamilial violence was not a significant predictor of
aggressive behavior. This statistic suggests the sample

surveyed was either too small and/or prevalence of
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intrafamilial violence was not represented in this

sample. Conversely, Edleson's (2007) CEDV Scale, was
developed by using a sample of children who were

recruited from domestic violence shelters, in cooperation

with their mother's (victims of intrafamilial violence)

permission to participate in the study. The findings
suggest that the uniqueness of the sample in the current

study, represented children exposed to community/school
violence with some experiencing direct victimization. Had
the same scale been administered to a sample recruited

from a domestic violence shelter, the predictor variable
intrafamilial violence most likely would have had a

significant effect on aggressive behavior.
Limitations

The present study had several limitations. First,
the sample was small, homogenous (Latino, male, low SES),

and recruited from public high school with uncertainty

about prevalence of intrafamilial violence. In this

particular sample, intrafamilial violence was not

prevalent. Second, due to the provocative subject matter
and mandated child abuse reporting laws, these factors
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most likely influenced parents to not consent to the
study and thus effected student participation.
Third, the current research supports prevalence in

co-occurrence of direct victimization and exposure to
violence. However, since the regression analysis found

both relationships to be significant, proving children's
aggressive behavior due solely to one predictor variable

(i.e. exposure to community/school violence or direct
victimization) is impossible, since both scales explain

some effect that are not present in the other scale.

Recommendations for Social Work
Practice, Policy and Research
Generally speaking, children in alternative
education are in need, of intensive remediation services

in order to successfully transition back into mainstream
high school or to graduate with a diploma. According to
the existing body of research, the effects of children's

exposure to violence whether it stems from the family
system or surrounding community impacts children's
behavior.
Therefore, in collaboration with public education, a

multisystem approach should become part of the

intervention process with the use of a school social
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worker, working with the families, courts, social

services and community organizations. The funding stream
for school social workers could come from both the CDE
and Department of Health and Human Services. Thus, as

part of the evaluation process, continuously assessing

the effectiveness of evidence based practices with the

student population would contribute to this intervention
model.

For example, Akos et al.

(2007), highlights the

importance of peer group relationships when intervening,
with early adolescents. Though this period of development

precedes the target clientele, particular tenets of this
piece are fundamental to working with adolescents in

general. For instance, teens amongst their peers, attach

to each other for affirmation, friendship and support.
Given this premise, group work for all stages of

adolescent development can be very productive.
Assuming intrafamilial violence was underreported in
this sample, linking the family to an agency like The

Riverside County Family Justice Center may help in

securing immediate safety and tangible resources such as
shelter, cell phones, and food cards. Thus, it is the
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adult victim, not the child, who ultimately decides to
seek such services.

Conclusions

This was a quantitative study exploring the effects
of children's exposure to domestic violence on

adolescents' externalizing behaviors. The findings of

this study suggest that children's exposure to
community/school violence was not only prevalent in a

Latino community school sample but also had a significant
relationship with aggressive behavior. The limitations

include, a small sample size, the lack of prevalence of

reported intrafamilial violence, and therefore
generalizability cannot be made onto a larger population.

Last, the implications for practice should start at the
administrative level within the school system. With a

well informed multidisciplinary team of administrators,

teachers and social workers, implementing evidence based
interventions to both the students and their families is
one approach in support of positive child outcomes.
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APPENDIX A

CHILDREN'S EXPOSURE TO DOMESTIC VIOLENCE SCALE
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DO NOT WRITE YOUR NAME ON THIS PAPER.

ID#______________________

CHILD EXPOSURE
TO DOMESTIC VIOLENCE SCALE
(CEDV)

Original artwork by Ida Pearle. Artwork used with permission from the artist.
1
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Assessment of Child Violence Exposure to Domestic Violence

These directions are tobe red^ aloud by

This is a list of questions abo at you r-iifeand.yourf^^
abo ut 30 min utes; to fill out. Ifyou havea; questionwhenyouare; fil 11 ngthiioii t, ask fhy
person who gave this to yon.
-A'', j..
Your answers will NEVERbe given to other peopie,so;dpNOT,w;rite
anywhere. If you want to: js top taking- the survey,11 youcanstopanswering :fhe^questions
anytime you want ‘. J“,... J ■:.<:? .' >
"y: < :'' ■ :■ h >'
1........................................................ ‘".l-iA. ■

....................

J:.)

Think about the people you have ever lived with^There’ar&Jots, of ways^o;thinkabout;i:
the kinds of adults that kids live;with.\ ^
:a grandparent, or fostcrparents.Otherkidslive withjustone -patent/and^ma^^-i ’-*
parent's girlfriend or; boyfriend ibO. - The qiiestiOns iri; tneSuwey!d^
you Haye lived With. To make thenieasyto'.uncfeMand,j$^^^
'“mom’spartner?? .
-I.,-, “/hl
'hW
1-

m.

. 1

■ - |-

- d

When you read tlie. word “mom,7tliiiik-.of.tii^^hia^^bu 1 have^j^dwith ah&l^fijoii'iiascp
taken .care of you, eveii if she
be your mom, your stepmother,-:yo^gradniaf:p|~yoiir‘fOTto^pm.£^^^^>ur^d%;^
the words “mom’s partner”, think pit'Who; that'isexampletd^bmdibe
your dad, your step dad, your gfaiidpa,■oriyb’iiir mom$girlfriend ibr -boyfriend^y*? ■$>•••
Please read all the; directions and eircleyouranswers io1eachqucstlon^“: •.;. ?: “ “ f?

2

51

DO NOT WRITE YOUR NAME ON THIS PAPER.

Part One
There are two parts to each question.
=> First answer the question about how
often something happened by circling
your answer.
Never

=> Then check off all the ways you knew about
what happened.

Sometimes

Often

Almost
Always

=> If you answer “Never” in the first part, skip
the second part and go on to the next question.

Example:
How often have there been fights at your school?

• Never
.

1
1

Circle never,
then go to tlic
next
qutition.

1.

Never

How often do adults in your family disagree
with one another?

I
Circle never,
then go to the
next
question.

...... r——----------------......................
:\Sometimes 1 Often
. Almost
'
|
Always

■ ■

I

How did you know about it? -/
fe^*I saw the outcome (like'someone'

was hurt, something was ■
broken, or the police came).
□ = 1 heard about it afterwards.
I heard it whllc it was happening.
El = 1 saw it from far away while it was
happening.
□ = I saw it and was near whitest was .
happening.

Sometimes

Almost
Always
I

Often

Ilow did you know about It?

EJ = I saw the outcome (tike someone
was hurt, something was
broken, or the police came).
El = I heard about it afterwards.
□ = I heard it while it was happening.
□ = I saw it from far away while it was
happening.
□ = I saw it and was near while it was
happening.

3
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2. Has your mom’s partner ever hurt your
mom’s feelings by:
• calling her names

o

swearing

•

yelling

o
o
•

threatening her

screaming at her
other____________________

Never

I

□ = 1 saw the outcome (like someone
was hurt, something was
broken, or the police came).
□ = I heard about it afterwards.
□ = I heard it while it was happening.
□ = 1 saw it from far away while it was
happening.
□ = I saw it and was near while it was
happening.

Sometimes

I
Circle never,

then go to tire
next
question.

Never

1
|

Circle never,

|
t

then go to the
next ■
question,
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Almost
Always

T

Never

How often has your mom’s partner stopped
your mom from eating or sleeping, or made it
hard for her to eat or sleep?

Often

How did you know about it?

; Circle never,
■ then go to the
i
next
;
question.

3. How often has your mom’s partner
stopped your mom from doing
something she wanted to do or made it
difficult for her to do something she
wanted to do? Such as
• leave the house
• go to the doctor
• use the telephone
• visit her friends or relatives
• other______________________

4.

Sometimes

Often

Almost
Always

How did you know about it?
I

□ =■ I saw the outcome (like someone
was hurt, something was
broken, or the police came).
□ -1 heard about it afterwards.
□ = 1 heard it while it was happening.
□ = I saw it from far away while it was
happening.
□ = I saw it and was near while it was
happening.

Sometimes

Often

Almost
Always

IIow did you know about it?
□ = I saw the outcome (like someone
was hurt, something was
broken, or the police came).
□ = I heard about it afterwards.
E] = I heard it while it was happening.
D = I saw it from far away while it was
happening.
[Zl = T saw it and was near while it was
happening.
4
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Never

5. How often have your mom and her partner
argued about you? [It is not yourfault ifyour

Sometimes

T

mom and her partner argue about youf
Circle never,
then go to the
next
question.

Never

How did you know about it?

□ “ I saw the outcome (like someone
was hurt, something was
broken, or the police came).
El =1 heard about it afterwards.
El = I heard it while it was happening.
□ = 1 saw it from far away while it was
happening.
□ = I saw it and was near while it was
happening.

Sometimes

6. How often has your mom’s partner hurt,
or tried to hurt, a pet in your home on
purpose?

7.

Almost
Always

Often

T

|

Circle never,

[

then go tn the
licit
question. .

Never

How often has your mom’s partner broken or
destroyed something on purpose, such as:

I

• punching a wall
• ripping a phone cord out of the wall
• smashing a picture
• other_______________

Almost
Always

Often

Circle never,
> then go to the
next
question.

How did you know about it?

0 = I saw the outcome (like someone
was hurt, something was
broken, or the police came).
El = I heard about it afterwards.
□ = I heard it while it was happening.
El = I saw it from far away while it was
happening.
□ = I saw it and was near while it was
happening.

Sometimes

Often

Almost
Always

|_________ _
I

How did you know about it?

□ = 1 saw the outcome (like someone
was hurt, something was
broken, or the police came).
El “ J heard about it afterwards.
0 = 1 heard it while it was happening.
El = I saw it from far away while it was
happening.
□ = I saw it and was near while It was
happening.

5
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8. How often has your mom’s partner done
something to hurt her body, such as:
® hitting her
• punching her
• kicking her
• choking her
• shoving her

8.

•

pulling her hair

•

other___________

1
Circle never,
then go to the
next
question.

Never

How often has your mom’s partner
threatened to use a knife, gun, or other
object to hurt your morn?

I
Circle never, '
then go to the
next
question.

Never

10. How often has your mom’s partner
actually hurt your mom with a knife,
gun, or other object?

i Circle never,
f tbengotothe
1
next
j
question. • •
i
• •
• ■.

How did you know about it?

D = I saw the outcome (like someone
was hurt, something was
broken, or the police came).
□ = I heard about it afterwards.
□ = 1 heard it while it was happening.
□ = 1 saw it from far away while it was
happening.
0 = 1 saw it and was near while it was
happening.

Sometimes

Almost
Always

Often

How did you know about it?
I_] = I saw the outcome pike someone
was hurt, something was
broken, or the police came).
□ = I heard about it afterwards.
Cj -1 heard it while it was happening.
0 = 1 saw it from far away while it was
happening.
Q = I saw it and was near while it was
happening.

Sometimes

Almost
Always

Often

How did you know about it?
0 = 1 saw the outcome pike someone
was hurt, something was
broken, or the police came).
0 = 1 heard about it afterwards.
0 = 1 heard it while it was happening.
□ = I saw it from far away while it was
happening.
□ = I saw it and was uear while it was
happening.

6
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Fart Two
It’s hard to know what to do when you see
someone getting hurt. In the questions on this
page the word “hurt” means hurting your
mom’s feelings on purpose, threatening her,
physically hurting lier, or stopping her from
doing things.

Choose the answer that best describes your
situation and circle it. There arc no right or
wrong answers to these questions.
11. When your mom’s partner hurts your mom, how
often have you yelled something at them from a
different room than where the fight was taking
place?

Never

12. When your mom’s partner hurts your mom, how
often have you yelled something at them in the
same room where they are fighting?
13. When your mom’s partner hurts your mom, how
often have you called someone else for help,
like calling someone on the phone or going next
door?

Sometimes

Often

Almost
Always

Sometimes

Often

Almost
Always

Sometimes

Often

Almost
Always

14. When your mom’s partner hurts your mom, how
often have you gotten physically involved trying
to stop the fighting?

Never

Sometimes

Often

Almost
Always

15. When your mom’s partner hurts your inom, how
often has your mom’s partner done something to
you to hurt or scare your mom?

Never

Sometimes

Often

Almost
Always

16. When your mom’s partner hurts your mom, how
often have you tried to get away from the
fighting by:
• hiding
■ leaving the house
• locking yourself in a different room

Never

Sometimes

Often

Almost
Always

Sometimes

Often

Almost
Always

Sometimes

Often

Almost
Always

•

other___________________

17. How often has your mom’s partner asked you to
tell what your mom has being doing or saying?
18. How often do you worry about your mom’s
partner getting drunk or taking drugs?

Never

Never

7
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19. How often do you worry about your mom
getting drunk or taking drugs?

Never

Sometimes

Often

Almost
Always

20. How often does your mom seem sad,
worried or upset?

Never

Sometimes

Often

Almost
Always

21. How often does it seem like you have had
big changes in your life? For example:
• moving homes

Never

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

•
•
•
o

staying in the hospital
your parents getting a divorce
the death of someone you’re close to
a parent going to jail

•

other__________________

22. How often have you heard a person hurt
another person by making fun of them of
calling them names in your neighborhood or
at your school?

23. How often has someone from your
community or at your school done or said
any of these things to hurt you?
24. How often do you hurt a person’s feelings
on purpose, like making fun of them or
calling them names?

25. How often do you physically hurt a person
on purpose, such as hitting, kicking or things
like that?

8
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26.

How often have you seen someone else in
your community or school get hurt by being:
• grabbed
• slapped
• punched
• kicked
? being hurt by a knife or a gun
• other______________________

27. How often has someone at school or in your
community hurt you by:

•
•
•
•
•
®

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

grabbing
slapping
punching
kicking
threatening you with a knife1 or gun
other___________________________

28. How often have you seen someone being
hurt or killed on television or in a movie?

29. How often have you seen someone being
hurt or killed in a video game?

30. How often has an adult in your family hurt
your feelings by:
• making fun of you
® calling you names
• threatening you
• saying things to make you feel bad
•

Never

other

______________

9
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31. How often has an adult in your family done
something to hurt your body, like:
•
•

hitting you
kicking you

•
«

beating you up
other__________________________

32. How often has someone who is not in your
family:
• touched your private parts when you
didn’t want them to
• made you touch their private parts
•

Sometimes

Often

Almost
Always

Never

Sometimes

Often

Almost
Always

Sometimes

Often

Almost
Always

forced you to have sex?

33. How often has someone in your family:
• touched your private parts when you
didn’t want them to
•
•

Never

Vever

made you touch their private parts
forced you to have sex

10
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Part Three

34. If your mom and her partner fight, when did the fighting start? (Circle one answer.)
1.1 don’t remember them fighting.

2. They started fighting this year.
3. They started fighting 2-3 years ago.
4. They started fighting 4 or more years ago.
5. They’ve been fighting for as long as I can remember.

35. Do you think your family has enough money for the things it needs?

1. No, there are times when my family doesn’t have enough
money for food or rent or other things we need.
2. We seem to have enough money to pay for what we need.
3. We have enough money to buy extra things we don’t really need.
4. I don’t know.

36. How old are you?_______________

37. Are you male or female? (Circle one answer.)

1. Male
2. Female

38. What race or ethnicity do you consider yourself? (Circle all that describe you.)

1. White/Caucasian/European American
2. Black/African American/African
3. American Indian/Native American

4. Asian or Pacific Islander
5. Latino/Latina/Hispanic

6. Multi-raciai/No primary racial or ethnic identification
7. Other (What?)_________________
8.1 don’t know

9.1 don’t want to answer this question
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39.

Where did you stay last night? (Circle one answer.)
1.

House

2. Apartment
3. Shelter

4. Other. (Where?)_______________

40.

Where do you live? (Circle one answer.)
1. House
2. Apartment
3. Shelter
4. Other (Where?)

41.

42.

Who are the people you live with? Circle all that apply.
11. Younger brother (s)

1. Mother

6. Mother’s boyfriend or partner

2. Father

7. Mother’s girlfriend or partner

12. Older brother (s)

3. Step-Mother

8. Father’s boyfriend or partner

13. Younger sister(s)

4. Step-Father

9. Father’s girlfriend or partner

14. Older sister(s)

5. Grandmother

10. Grandfather

15. Other (Who?)____

What is your favorite family activity? ___________________________________ -

12
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This measure was created and produced by
Jeffrey L. Edleson and numerous student colleagues.
©2007, Jeffrey L. Edleson, Ph.D.
Minnesota Center Against Violence and Abuse
School of Social Work
University of Minnesota
1404 Gortner Avenue
St. Paul, MN 55108-6142
mlncava@umn.edu
Tel: 612-624-0721
Fax:612-625-4288
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APPENDIX B

REACTIVE-PROACTIVE AGGRESSION-FAST TRACK SCALE
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A12. Reactive-Proactive Aggression—FastTrack
These items measure reactive and proactive aggression. Respondents are presentedwith a series of :
behaviors and are asked to circle the number that best represents the frequency with which they did that ■ ■

behavior. When administered to young children, the teacher reads each statement andpircles dip students.’
i'

response.

■

'

H ■

How often have you ...
Always

Hardly

Some

Never

ever

times

Often

always

1. Yelled at others when they have annoyed you?

0

1

2

3

4

2. Had fights with others to show who was on top?

0

1

2

3

4

Reacted angrily when provoked by others?

0

1

2

3

4

4. Taken things from other students?

0

1

2

3

4

5. Had temper tantrums?

0

1

2

3

4

0

1

2

3

4

0

1

2

•3

4

3.

6.

Vandalized something for fun?

7. Damaged things because you felt mad?

or almost

loifieijag

8.

Had a gang fight to be cool?

0

I

2

3

4

’ HI

9.

Gotten angry when frustrated?

0

1

2

3

4

10. Hurt others to win a game?

0

1

2

3

4

11. Become angry or mad when you lost a game?

0

1

2

3

4

.? 0

1

2

3

4

13. Gotten angry or mad when you lost a game?

0

1

2

3

4

14. Threatened and bullied someone?

0

1

2

3

4

12. Used physical force to get others to do what you

1H. BehaviorAssessments
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Always

Hardly

Some

Never

ever

times

Often

always

15. Gotten angry when others threatened you?

0

1

2

3

4

16. Used force to obtain money or things from others?

0

1

2

3

4

17. Damaged tilings because you felt angry?

0

1

2

3

4

18. Made obscene phone calls for fun?

0

1

2

3

4

19. Felt better after hitting or yelling at someone?

0

1

2

3

4

20. Gotten others Lo gang up on someone else?

0

1

2

3

4

21. Hit others to defend yourself?

0

1

2

3

4

22. Carried a weapon to use in a fight?

0

1

2

3

4

23. Gotten angry or mad or hit others when teased?

0

1

2

3

4

24. Threatened or forced someone to have sex?

0

1

2'

3

4

25. Set fire to things because you felt angry?

0

1

2

3

4

26. Yelled at others so they would do tilings for you?

0

1

2

3

4

or almost

Point values are assigned as indicated above. Two subscales are included: Reactive Aggression (items 1,3,5,
7,8, 11,13,14,16,19 and 22) and Proactive Aggression (items 2,4,6,9,10,12, .15,17,18,20,21 and 23).

Point values for each subscale are summed, then subscale scores are added to derive the Total Aggression

score. Higher scores indicate higher frequencies of aggressive behavior.
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ID. Behavior Assessments

Scoring and Analysis

APPENDIX C

PARENTAL CONSENT AND CHILD ASSENT
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INFORMED CONSENT TO PARTICIPATE IN RESEARCH
We are conducting a study about family violence and the effects on

adolescents’ behaviors. We are asking you to participate in this study.

If you are interested in participating, please read and sign the attached consent

form.
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This study is being conducted by Mariah D. Kaffka, a Master of Social Work graduate
student under the supervision of Assistant Professor Pa Der Vang, School of Social
Work, California State University, San Bernardino. This study has been approved by
the Institutional Review Board, California State University, San Bernardino.

If you agree to be in our study, I will ask you to fill out two questionnaires in Januaiy
or February 2010, during normal school hours in the conference room at Arlington
Regional Learning Center. Each questionnaire is a little like a test because you work
alone and you fill in your answers with a pencil. But unlike a test at school, there are
no right or wrong answers. It will probably take you about thirty minutes to finish both
questionnaires.
Some questions ask about sad things and events. You may be surprised or may get
upset. Ms. Riemer, Ms. Mohamed, and Ms. Milari from Arlington Regional Learning
Center will be nearby while you answer the questions in case you want to talk about
them. You will never be asked to give or write your name or the names of any of
your family members on the questionnaires. This way nobody will know about
anything you said on the survey. We will keep a list of student names that have
agreed to participate in this study but once the questionnaires have been filled out, the
list of names will be destroyed.
Filling out the questionnaires is totally up to you, and no one will be angry if you
don’t want to do it. You can even stop filling out the questionnaires at any time if you
decide you don’t want to finish them. You can ask questions that you have about this
study. If you have a question later that you didn’t think of now, you can still ask it.
Just raise your hand and someone will come over to you.

If you agree to participate, following the completion of the questionnaires, Ms. Kaffka
will give you a $5 gift card to Taco Bell for you and your family to use.
If you have questions about this project, please contact my research supervisor, Dr. Pa
Der Vang, Assistant Professor, School of Social Work, California State University,
San Bernardino,. 5500 University Parkway, San Bernardino, CA 92407,
pvang@csusb.edu 909-537-3775.

The results of this project will be available from Dr. Vang, School of Social Work,
California State University, San Bernardino after September 2010.
Agreement
I have decided to be in the study even though I know I don’t have to be.

____________________________________
Place a check mark here

Date________________

*** VERY IMPORTANT*** Please put the signed form back into the envelope with your
name on it (so we know who has consented to the study) and return to your teacher.
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PARENTAL PERMISSION/INFORMED CONSENT TO
PARTICIPATE IN RESEARCH
Your child is invited to be in an anonymous research study designed to

investigate the impacts of domestic and community violence on children’s behavior.
Please read this form and ask any questions you may have before you agree to

have your child participate in the study.
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This study is being conducted by Mariah D. Kaffka, a Master of Social Work graduate
student under the supervision of Assistant Professor Pa Der Vang, School of Social
Work, California State University, San Bernardino. This study has been approved by
the Institutional Review Board, California State University, San Bernardino.

PURPOSE: The purpose of this study is to examine the effects of children’s exposure
on domestic violence on adolescent behaviors. Therefore, the findings from this study
might contribute to social work practice or policy change for alternative education
middle and high schools in Riverside County relevant to children’s exposure to
domestic violence and subsequent behavioral problems.
DESCRIPTION: If your child participates in this study, s/he will be asked to fill out
questionnaires at school measuring exposure to domestic violence and child’s
aggression. You have the right under Education Code 51513 to inspect the
questionnaires before it is given to your child. They will be available for your review,
in the principal’s office at Arlington Regional Learning Center. The questionnaires
will be administered during normal school hours in the conference room at Arlington
Regional Learning Center. If your child participates in this study, your child will
receive compensation in the form of a $5 gift card to Taco Bell, following the
completion of the questionnaires.
PARTICIPATION: Participation in this study is voluntary. You are free to withdraw
consent at any time. Your child may discontinue participation in this study any time
during the study without penalty or loss of any benefits to which students are
otherwise entitled.

ANONYMITY: Your child will never be asked to write his or her name on the
questionnaires, nor the names of any family members. No identifying information will
be used in this study. Your signed consent form and your child’s signed assent form
will be kept separate from the data, and nobody will be able to link your child’s
responses to them.
DURATION: It will take about 30 minutes for your child to complete all of the
questionnaires.

RISKS: The questionnaires in this study will ask a child’s exposure to violence.
Sometimes, these sensitive questions may stir up emotions in children. Ms. Kaffka
will be present to answer any questions your child may have. If necessary and your
child requests, he or she will be referred to the school counselors for support and any
necessary steps that may be required to assist your child in addressing emotional
reactions that may occur.
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BENEFITS: Your child will receive a $5 gift card to Taco Bell as compensation for
participating in this study.
CONTACT: If you have questions about this project, please contact my research
supervisor, Dr. Pa Der Vang, Assistant Professor. Her mailing address is: School of
Social Work, California State University, San Bernardino, 5500 University Parkway,
San Bernardino, CA 92407. Her email is: pvang@csusb.edu and her phone number is:
909-537-3775.

RESULTS: The results of this project will be available from Dr. Vang, School of
Social Work, California State University, San Bernardino after September 2010.
I allow my child to participate in this research project.

Signature:___________________________
Date:________________
If you would like to be anonymous, you may sign by placing a check mark in the line
for the signature rather than signing your name.

***VERY IMPORTANT** *Page 4 is your child’s Assent Form. Please have your
child read it before agreeing to participate. Please put BOTH signed forms back into
the envelope with your child’s name on it, so we know who has consented to the
study.
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ASSENT TO PARTICIPATE IN RESEARCH
CHILDREN’S EXPOSURE TO DOMESTIC VIOLENCE
We are asking you to take part in a research study because we are trying to learn more
about how family violence may affect behaviors in adolescents.
If you agree to be in our study, I will ask you to fill out two questionnaires in January
or February 2010, during normal school hours in the conference room at Arlington
Regional Learning Center. Each questionnaire is a little like a test because you work
alone and you fill in your answers with a pencil. But unlike a test at school, there are
no right or wrong answers. It will probably take you about thirty minutes to finish both
questionnaires.

Some questions ask about sad things and events. You may be surprised or may get
upset. Ms. Riemer, Ms. Mohamed, and Ms. Milari from Arlington Regional Learning
Center will be nearby while you answer the questions in case you want to talk about
them. You will never be asked to give or write your name or the names of any of
your family members on the questionnaires. This way nobody will know about
anything you said on the survey. We will keep a list of student names that have
agreed to participate in this study but once the questionnaires have been filled out, the
list of names will be destroyed.

Filling out the questionnaires is totally up to you, and no one will be angry if you
don’t want to do it. You can even stop filling out the questionnaires at any time if you
decide you don’t want to finish them. If you have any questions about this study, you
are welcome to discuss these questions with me before completing the questionnaires.
If you have a question later that you didn’t think of now, you can still ask it. Just raise
your hand and someone will come over to you.

If you agree to participate, following the completion of the questionnaires, Ms. Kaffka
will give you a $5 gift card to Taco Bell for you and your family to use.
Agreement
I have decided to be in the study even though I know I don’t have to be.

____________________________________
Place a check mark here
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Date________________

El CONSENTIMIENTO PATERNAL de PERMISO/INFORMO
para TOMAR PARTE ENINVESTIGACION
Usted es pedido permitir su nino para tomar parte en un estudio de
investigacion. Antes que usted de su permiso, es importante que usted lea la

informacion siguiente y pregunta tan muchas preguntas para estar como sea necesario

seguras que usted comprende lo que su nino sera pedido hacer.
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El estudio en el que su nino/a es pedido a tomar parte en, es disenado para investigar
Ios impactos de la violencia domestica en la conducta de los ninos. Este estudio es
realizado por Mariah D. Kaffka, una Maestro de estudiante de posgrado de asistencia
social bajo la supervision de Profesor Pa Der Vang, la Escuela de asistencia social,
California Universidad Publica, San Bernardino. Este estudio ha sido aprobado por la
Tabla Institucional de Revision, California Universidad Publica, San Bernardino.

El PROPOSITO: El proposito de este estudio es para examinar los efectos de la
exposicion de los ninos a la violencia, y el resultatdo que puede tener en la conductas
de un adolescente. Por lo tanto, las conclusiones de este estudio quizas contribuyan a
la practica de la asistencia social o el cambio de la politica para el centro alternative de
la education e institutos en el Condado de Riverside.

La DESCRIPCION: Si usted concuerda en permitir su nino a para participar, el/ella
sera pedido a llenar dos cuestionarios en la escuela. Los custionarios miden la
exposicion a la violencia domestica y la agresion del nino. Usted tiene el derecho, en
virtud del Codigo de Education 51513 para inspeccionar los cuestionarios antes de
que se le da a su hijo. Estaran disponibles para su revision, en la oficina del director en
Arlington Regional Aprender Regional Central. Esto sucedcra durante horas de clase
normales en la sala de reuniones en Arlington Aprender Regional Central. Si usted
concuerda en permitir que su nino participe y si su nino concuerda en participar,
siguiendo la termination de los cuestionarios, la Sra. Kaffka le dara a su nino una
tarjeta de regalo de $5 para Taco Bell.
La PARTICIPACION: La participation en este estudio es voluntaria. Su decision de
permitir a su nino a participar no influira sus futuras relaciones con la Universidad
Publica de California, San Bernardino. Si usted decide permitir a su nino a participar,
usted es libre de retirar su consentimiento y para discontinuar su participation en
tiempo sin pena de perdida de cualquier beneficio a que usted de otro modo es
permitido.
ANONIMATO: Su nino nunca sera pedido escribir su nombre en los cuestionarios, ni
en el nombre de cualquier miembro de la familia. Ninguna information de
identification sera incluida en los datos su nino proporciona. Su forma firmada del
consentimiento, y su forma firmada de asentimiento, sera mantenida separado de los
datos, y nadie podra ligar sus respuestas a ellos.

La DURACION: Probablemente tomara aproximadamente 30 minutos para que su
nino complete el cuestionario.
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Los RIESGOS: Los cuestionarios preguntan sobre la exposition a la violencia
domestica. A veces, estas preguntas sensibles pueden revolver emociones en ninos. La
Sra. Kaffka estara presente para contestar cualquier pregunta que su nino puede tener.
Si es necesario y sus peticiones de nino, el o ella sera(n) referido(s) a los consejeros de
la escuela para apoyo y algun paso necesario que pueden ser requeridos a ayudar su
nino a dirigir reacciones emocionales que pueden ocurrir.

Los BENEFICIOS: Si usted concuerda en permitir que su nino participe y si su nino
concuerda en participar, siguiendo la termination de los cuestionarios, la Sra. Kaffka
le dara a su nino una tarjeta de regalo de $5 a Taco Bell. Tambien, las conclusiones de
este estudio contribuiran al cuerpo existente de investigation en los impactos que
comunidad y violencia domestica tiene en ninos.
CONTACTO: Si usted tiene preguntas acerca de este proyecto, por favor contacten a
mi supervisor de investigation, Dr. Pa Der Vang, el Profesor. Su direction de envio
es: La escuela de asistencia social, California Universidad Publica, San Bernardino,
5500 Avenida de la Universidad, San Bernardino, CA 92407. Su correo electronico es:
pvang@csusb.edu y su numero de telefono es: 909-537-3775.

Los RESULTADOS: Los resultados de este proyecto estara disponible a partir del Dr.
Vang, Escuela de Trabajo Social, Universidad Publica de California, San Bernardino
despues de septiembre de 2010.

Permito que mi nino/a participle en este proyecto de investigation.
Firma:__________________________________ Fecha:__________________
Si usted querria ser anonimo, usted puede firmar colocando una marca en la linea para
la firma antes que firmando su nombre.

***MUY IMPORTANTE** *Pagina 4 son Formas del Asentimiento de su nino. Que
a s/el lo leyera y o concuerda o no conviene. Por favor ponga AMBOS firmaron
formas atras en el sobre con el nombre de su nino en ello, asi que sabemos quien ha
consentido al estudio.

75

ASSENT TO PARTICIPATE IN RESEARCH

We are asking you to take part in a research study because we are trying to learn more
about how violence against mothers have affected your behavior. We have asked one
of your parents or guardians if you could participate in this study and you were given
permission to participate if you want to.
If you agree to be in our study, I will ask you to fill out two questionnaires in January
or February 2010, during normal school hours in the conference room at Arlington
Regional Learning Center. Each questionnaire is a little like a test because you work
alone and you fill in your answers with a pencil. But unlike a test at school, there are
no right or wrong answers. It will probably take you about thirty minutes to finish both
questionnaires.
Some questions ask about sad things and events. You may be surprised or may get
upset. Ms. Riemer, Ms. Mohamed, and Ms. Milari from Arlington Regional Learning
Center will be nearby while you answer the questions in case you want to talk about
them. You will never be asked to give or write your name or the names of any of
your family members on the questionnaires. This way nobody will know about
anything you said on the survey. We will keep a list of student names that have
agreed to participate in this study but once the questionnaires have been filled out, the
list of names will be destroyed.

Filling out the questionnaires is totally up to you, and no one will be angry if you
don’t want to do it. You can even stop filling out the questionnaires at any time if you
decide you don’t want to finish them. You can ask questions that you have about this
study. If you have a question later that you didn’t think of now, you can still ask it.
Just raise your hand and someone will come over to you.
If you agree to participate, following the completion of the questionnaires, Ms. Kaffka
will give you a $5 gift card to Taco Bell for you and your family to use.
Agreement
I have decided to be in the study even though I know I don’t have to be.

____________________________________
Place a check mark here
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Date________________

APPENDIX D

AGENCY APPROVAL LETTER
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November 16, 2009
Mariah D. Kaffka
29555 Peacock Mountain Drive
Menifee, CA 92584
Dear Ms. Kaffka,
I have read the information in your letter concerning the research study on child
exposure to domestic violence to be conducted by Mariah D. Kaffka, School of Social
Work at California State University, San Bernardino. I had the opportunity to ask any
questions and receive any additional details I wanted about the study.

I acknowledge that all information gathered in this study will be used for research
purposes only and will be considered anonymous. I am aware that permission may be
withdrawn at any time without penalty by advising researchers.
I realize that the Institutional Review Board at California State University will review
this study for ethics clearance and that I may contact this office if I have any
comments or concerns.

I agree to have Arlington Regional Learning Center participate in this study and look
forward to working closely with you on this project.
Sincerely,
Art Paz
Coordinator/Principal
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